ABSTRACT
INTRODUCTION

Widal reaction is a diagnostic test for typhoid fever that measures agglutinating antibodies to the O and H antigens of Salmonella typhi.
In developing countries, it remains the only practicable test because of its relatively lower cost and non-availability of other facilities for isolation in every hospital. However, this test is nonspeciÞ c and is often confusing as its results are difÞ cult to interpret due to cross reactivity with nontyphoidal agglutinins. [1] [2] [3] Melioidosis is an emerging infection in India, which may present with a fatal outcome in many cases.
There is no report of high-titer cross reactivity to Burkholderia pseudomallei, which is the causative agent of melioidosis. We describe 3 patients of melioidosis who were admitted to our tertiary care hospital situated in the coastal region of Karnataka, India, with high Widal titers; and these titers returned to normal with blood culture becoming sterile after treatment for melioidosis. 
DISCUSSION
The signs and symptoms of uncomplicated typhoid fever are nonspeciÞ c, and an accurate diagnosis on clinical grounds alone is difÞ cult. [4] Although a deÞ nitive diagnosis can be made by isolation of S. typhi from blood or bone marrow, [5] in areas of endemicity, such as India, bacterial culture facilities are often unavailable and the Widal test is the only speciÞ c diagnostic investigation tool available. The Widal test has been in use for more than a century as an aid in the diagnosis of typhoid fever. [6, 7] False-positive Widal test results have been reported for patients with nonenteric salmonellae infections, malaria, typhus, Cryptococcus neoformans meningitis, immunological disorders and chronic liver disease. [8] [9] [10] In this study, elevated levels of agglutinins were found in patients with a variety of other bacteremic illnesses, including those caused by other Salmonella spp., E. coli, Klebsiella spp. and S. aureus. In general, the level of O antibodies in these patients was higher than that of H antibodies. The elevated levels may have been due to cross-reacting antigens or an anamnestic response. There are more than 40 cross-reacting antigens between S. typhi and other Enterobacteriaceae. [11] Falsepositive Widal reaction due to nontyphoidal infection is a possibility in areas where typhoid fever is a common occurrence. In all the 3 above-described cases of melioidosis, the Widal titers were signiÞ cantly high. Serological cross reactions could be due to sharing of common antigens between Salmonella and Burkholderia. This in turn is supported by the low Widal titer when the blood culture became sterile. Interestingly, all the 3 patients showed a partial response to ceftriaxone drug, which is used for enteric fever. Ceftriaxone has been shown to have in vitro activity against B. pseudomallei. [12] These cases re-emphasize the fact that a diagnosis of typhoid should not be made from a single positive Widal report and should be always backed up by blood culture of S. typhi. As melioidosis is an emerging infection in India [13, 14] and has high mortality rates, awareness is needed among clinicians and microbiologists to look for B. pseudomallei in any suggestive case of sepsis, multiple abscess, chronic osteomyelitis or multi-organ failures. The outcome of this catastrophic infection could be better if early detection is done and appropriate treatment administered.
